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a To ascertain risk factors for parsislant mtdd la-sar affusions (PMEE), we . 
bitnrvlawed tha parents of two groups of children. The first consisted of 76 
chlidrao with PMEE who wars admitted to tha hospital for tympan osto my- 
tuba Insertion. Tha seeond, o control group, consisted of 71 children 
admitted for other types of surgery, who ware matched for age, sex, season, 
and surgical ward. Nearly all (07%) of tha children admitted for Insertion of 
tympanostomy tubas had on# or more episodes of suppurative otitis madia. 



tympanostomy-tube insertions (BUT) for 
PMEE. Children were treated surgically if 
they had bilateral effusions (with pneu¬ 
matic otomieroscopy and tympanometry) 
that did not resolve after eight or mere 
weeks of medical therapy, and which pro¬ 
duced a hearing lots of 25 dB or greater. 
Them children were admitted to e abort- 
stay ward at the Children's Orthopedic 
Hospital and Medical Center for surgery. 
Their parents were asked to participate in 
an interview about risk factors for tar 
disease. We interviewed 76 parents of the 
26 patients with PMEE. Of the 96 patients* 
families, two were excluded because they 
did not speak English, and 16 could not be 
leached. 


MIDDLE-EAR effusions are common 
In children, particularly after a sup¬ 
purative middle-ear infection. 0 Most 
effusions resolve after several weeks, 
but some persist relentlessly/’ caus¬ 
ing hearing Joss' and a s so cia ted lan¬ 
guage, behavioral, and learning defi¬ 
cits.”* Each year in the United States, 
an estimated 1 million operations 
take place in which tympanostomy 
tubes are inserted for persistent mid¬ 
dle-ear effusions (PMEEJt 11 
Several factors may affect the fre¬ 
quency of middle-ear disease age/ 4 * 
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sex,*” season, 4 socioeconomic clast, 11 
exposure to other children, 04 ca¬ 
tarrh, 04 positional feeding styles, 0 * 
atopy,*” and a family history of ear 
disease. 1 In this study, we examined 
the association of these factors with 
the persistence of middle-ear effu¬ 
sions. 

METHODS 

The Bernardh Committee sod the Hu¬ 
man Rights Committee at the Children's 
Orthopedic Hospital and Medical Center, 
Seattle, reviewed and approved them pro¬ 
cedures. All parents gave informed con¬ 
sent before interview. 

Case Selection 

Prom June throogh October 2981, two 
general pediatric otolaryngologists per¬ 
formed 96 bilateral myringotomy and 


Control Selection 

Twelve physicians (four general sur¬ 
geons, one urologist, one ophthalmologist, 
two dental surgeons, and four cardiolo¬ 
gists) allowed us to contact parents of 
their patients admitted during the same 
period to the same short-stay surgery 
ward. Prom this group of 202 children, 
control subjects were matched to PMEE 
cases by age (± 1 year), sex, and month of 
surgery. Ninety-five patients were 
matched initially, but 14 could not be 
contacted. Five in ter views were excluded 
because of current middle-ear effusions or 
past ear surgery. 

Clinical Characteristics of 
Caana and Control Subjects 

Twenty-one patients with PMEE 
(27.6%) had pr ev i o u s bilateral tympanos¬ 
tomy-tube insertions (range, one to nine). 
Two patients with PMEE had Down's 
syndrome sad two had cerebral palsy. In 
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